2017-2018 KENTUCKY MEDICAID COVERED INFLUENZA VACCINES LIST (without PA)

AETNA Better HUMANA
KENTUCKY MEDICAID HEALTH PLAN ANTHEM PASSPORT | WELLCARE KY FFS
Health of KY Care Source
VACCINE and MANUFACTURER NDC In office | POS |In Office| POS In Office POS In Office| POS |In Office| POS |In Office| POS
- - ) 0 to 18 years old:
Afluria® (3 13 033 (2) s(;l:.i:‘ | 1gu1:e - acd rej‘:;‘:’f?: :’I‘:‘ac:n‘::for reject for Medical
(Age 5 years and older; age 18-64 via jet injector) ! P Y Y Y Y Children (VFQ) | o e ved | Y Y Y Y Y N
Seqirus 33332-0117-11 Program bill to Broader Vaccine
g (10 dose vial, inner pack) 19 orolder: covered | . work (BVN)
. . 33332-0017-01 ; ) 0 to 18 years old:
Afluria® Preservative Free , oo Yl ?°'°"f reject for Medical
(10 pk - 1 dose syringe) reject for Vaccines for benefit
(Age 5 years and older) Y Y Y Y Children (VFC) | 1o @ overed Y Y Y Y Y N
} 33332-0017-02 Program . or older: covere. ,
Segqirus (1 dose Syringe) 19 or older: covered bill to Broader Vaccine
Network (BVN)
- - ] 0 to 18 years old:
Afluria® Quadrivalent 33332 041,7 10 Otol8yearsold: | ot for Medical
o o (10 dose Vlal, outer pack) reject for Vaccines for benefit
(Age 18 years and older; age 18-64 via jet injector) 33332-0417-11 Y Y Y Y Children (VFC) | | der: covered, Y Y Y Y Y N
Seqirus i i Program bill to Broader Vaccin
d (10 dose vial, inner pack) 19 or older: covered .\Tetv:;ke(.gv?\.c)c )
. . . 33332-0317-01 0 to 18 years old: 0'to 18 years old:
Afluria® Quadrivalent Preservative Free . ) N reject for Medical
(10 pk - 1 dose syringe) reject for Vaccines for benefit
(Age 18 years and older) 33332.0317-02 y y Y Y Children (VFC) | o ' lder: covered, | Y Y Y Y Y N
Seqirus i i Program bill to Broader Vaccin
q (1 dose syringe) 19 or older: covered I\(l)etm:,:rke(BV?\lc)c €
70461-0002-01 ) 0 to 18 years old:
Fluad® Preservative Free , Otol8yearsold: | ot for Medical
(10 pk - 1 dose syringe) reject for Vaccines for benefit
(Age 65 years and older) 20461-0002-11 Y N Y Y Children (VFC) | 1o @ overed Y N Y Y Y N
) - - Program . ' L
SEQIrUS (1 dose syringe) 19 or older: covered bill t;eI:‘::):rcll(e(rB\\II?“c)ane
. . . 58160-0907-52 ) 0 to 18 years old:
Fluarix® Quadrivalent Preservative Free , 0 t°f18 years °'°'; reject for Medical
(10 pk - 1 dose syringe) reject for Vaccines for benefit
(Age 36 months and older) N Y Y Y Children (VFC) | 1o 0 overed Y Y Y Y Y N
. . 58160-0907-41 Program : ' .
GlaxoSmithKline . _ bill to Broader Vaccine
(1 dose syringe) 19 or older: covered |\ work (BUN)
42874-0017-10 s old:
Flublok® Preservative Free , 0'to 18 years old:
(10 pk -1 dOSE syrlnge) reject for Vaccines for
(Age 18 years and older) Y N Y Y Children (VFC) Non-Preferred Y Y Y Y Y N
Protein Sciences 42874-0017-01 Program
(1 dOSE syringe) 19 or older: covered
42874-0117-10 s old:
Flublok® Quadrivalent Preservative Free (10 pk - 1 dose vial) rej‘::ffﬁ yearsoldt
(Age 18 years and older) P Y Y Y Y Children (VFC) Non-Preferred Y Y Y Y Y N
Protein Sciences 42874-0117-01 Program
(1 dOSE vial) 19 or older: covered
70461-0301-10 ; ] 0 to 18 years old:
Flucelvax® Quadrivalent (10 dose vial outer pack) rej?e::fi? :,/:\acc?noelg;or reject for Medical
Age 4 years and older ’ Y Y Y Y Children (VFC) penefit Y Y Y Y Y N
( g . Yy ) 70461-0301-12 Pro:ram :.19 or older: covere.d,
Seqirus Co. . 19 or older: d bill to Broader Vaccine
(10 dose vial, inner pack) orolder: covere Network (BVN)
70461-0201-01 ; ) 0 to 18 years old:
Flucelvax® Quadrivalent Preservative Free , OtolByearsold: | ot for Medical
(10 pk -1 dOSE syrlnge) reject for Vaccines for benefit
(Age 4 years and older) ) ) Y Y Y Y Children (VFC) | o \der: covered, | Y Y Y Y Y N
. 70461-0201-11 Program . .
Seqirus . 19 or older: covered bill to Broader Vaccine
(1 dose syringe) ' Network (BVN)




2017-2018 KENTUCKY MEDICAID COVERED INFLUENZA VACCINES LIST (without PA)

AETNA Better HUMANA
KENTUCKY MEDICAID HEALTH PLAN ANTHEM PASSPORT WELLCARE KY FFS
Health of KY Care Source
VACCINE and MANUFACTURER NDC In office| POS |In Office| POS In Office POS In Office| POS |In Office| POS |In Office| POS
19515-0896-11 ) 0 to 18 years old:
FluLaval® Quadrivalent (10 dose vial outer aCk) rej?e:t?fi? :IIZ::?noelj;or reject for Medical
(Age 6 months and older) ’ P Y Y Y Y | chidrenvig | BT Ly Y Y Y Y | N
GlaxoSmithKline 13515-0896-01 Program bill to Broad.er Vaccin’e
(10 dose vial, inner pack) 19 or older: covered |\ . work (BUN)
19515-0912-52 ) 0 to 18 years old:
FluLaval® Quadrivalent Preservative Free (10 pk - 1 dose syringe) rej‘::ffi: :/I::::?noelg;or reject for Medical
(Age 6 months and older) 1 9525_ o yrng Y Y Y Y Children (VFQ) | o o';’::f’:;vered’ Y Y Y Y Y N
. . Program . .
GlaxoSmithKline . _ bill to Broader Vaccine
(1 dose syringe) 19 or older: covered |\ work (BUN)
70461-0120-10
(10 dose vial, outer pack)
Fluvirin® 70461-0120-11 Oto 18 yearsold: |2 TV
10 dOSE viaI, inner ack reject for Vaccines for enefi
(Age 4 years and older) (7 0461-0120-02 pack) N Y Y Y ChiLdren (VFO | 9o o';’der::wered’ Y Y Y Y Y N
Seqirus ] 19 Ir:gr.am d bill to Broader Vaccine
(10 pk - 1 dose syringe) or older: covere Network (BVN)
70461-0120-12
(1 dose syringe)
Fluzone® High-DOSE 49281-0401-65 0 to 18 years old: 0 to 18 years old:
. - reject for Medical
(Age 65 and older) (10 pk - 1 dose syringe) reject for Vaccinesfor| L c T
Sanofi Pasteur 49281-0401-88 N N Y Y CthI’dr;egrr\;r\Tl‘FC) 19 or older: covered, Y Y Y Y Y N
bill to Broader Vaccine
(1 dose syringe) 19 orolder: covered |\ .\ vork (BVN)
49281-0712-40 s old:
Fluzone® Intradermal Quadrivalent (10 pk - 1 dose syringe) rej?e:ffﬁ z’lzic?n‘:'f;or
(Age 18-64) 492:1-0712-48 yring N N Y Y ChiFI)dren (VFC) Non-Preferred Y Y Y Y Y N
. rogram
SanOfl PaSteur (1 dOSE Syringe) 19 or older: covered
49281-0627-15 ; ) 0 to 18 years old:
Fluzone® Quadrivalent (10 dose vial. out K rej(:::f:clasr :l/:acc?noelg;‘or reject for Medical
Age 6 months and older o GUIHET P22, N Y Y Y Children (VFC) benefit Y Y Y Y Y N
( g ) 49281 0627 78 19 or older: covered,
Sanofi Pasteur (10 do-s,e via-l inner pack) o Z::eg:'acr:;vered bill to Broader Vaccine
’ ; Network (BVN)
. . ] 49281-0517-25 0 to 18 years old: 0 to 18 years old:
Fluzone® Quadrivalent Pediatric Dose Preservative Free (10 pk - 1 dose syringe) reject for Vaccines for | "eiect for Medical
) . benefit
(Age 6-35 months) 49281-0517-00 N Y Y Y Chllladregn (VFQ) | 19 or older: covered, Y Y Y Y Y N
Sanofi Pasteur rogram bill to Broader Vaccine
(1 dose syringe) 19 orolder: covered |\ work (BUN)
49281-0417-10
(10 pk - 1 dose vial)
49281-0417-58 o ears old: 0 to 18 years old:
Fluzone® Quadrivalent Preservative Free (1 dose vial) rej‘:t ff: :’Iaccin;_f'for reject for Medical
. benefit
(Age 36 months and older) 49281-0417-50 N Y Y Y Chlll;::)er: .—:fq - Y Y Y Y Y N
Sanofi Pasteur . o oldegr- covered bill to Broader Vaccine
(10 pk - 1 dose syringe) ' Network (BVN)
49281-0417-88
(1 dose syringe)

A prescription is required for all vaccines.

(Revised 11/30/2017)




